STATUTES AT LARGE

MOTHER OF CHILD
12. Full maiden name, a. (First), b. (Middle), c. (Last).
13. Color or race.
14. Age (At time of this birth)
15. Birthplace (State or foreign country).
16. Children previously born to this mother (Do Not include this child)
(a) How many OTHER children are now living? b.How many OTHER
children were born alive but are now dead? (c) How many children were
stillborn (born dead after 20 weeks pregnancy)?
17. I have reviewed the information on this, my child's birth certificate,
and find it to be correct. (Signature of Mother).
18. I hereby certify that this child was born alive on the date stated
above at (Time), 18a. Signature of attendarnt, 18b. Attendant at birth,
M.D., Midwife, If other specify, 18c. Address, 18d. Date signed.
19. Date rec'd by Local Registrar.
20. Registrar's signature.
21. Date on which given .name added, By (Registrar).
FOR MEDICAL AND HEALTH USE ONLY
(This section MUST be filled out)
22a. Length of Pregnancy, Weeks, 22b. Weight at birth, lb., oz.
23. Is mother married to father of child, Yes or No.
24. Mother's blood tested for syphilis? Yes or No, Date, Laboratory.
25a. State any complications of pregnancy and labor, 25b. State any ope-
ration for delivery, 25c. Describe any birth injury, 25d. Describe any con-
genital malformations, 25e. What prophylatic used in eyes? 25f. Time
used.
Items 22a. through 25f., under the heading of "FOR MEDICAL AND
HEALTH USE ONLY", will not be provided in certified copies except
under confidental cover for medical and welfare purposes.
SECTION 18-A. Standard Certificate of Live Birth (Form VS-3) for
providing certified copies:
This form contains the same information as Form No. VS-2 in item 18
except that it will not include the confidental information listed under the
heading of "FOR MEDICAL AND HEALTH USE ONLY". This space
will be used on Form VS-3 for the purpose of certifying the birth records.
(Filed Secretary State's office November 9, 1949.)
SECTION 7. CONTENTS OF STILLBIRTH CERTIFICATES
(FORM VS-4)-The Certificate of Stillbirth shall contain the following
items:
1. Place of Stillbirth, a. County, b. City or town (If outside corporate
limits, write RURAL and give township), c. Full name of hospital or
institution (If not in hospital or institution, give street address or location).
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